TWO TUMORS OF THE BRAIN . 1 


<a) Cyst of Right Occipital Lobe; (b) Endothelioma of the Left 

Frontal Lobe. 

By T. M. T. McLennan, M.D., 

OF PITTSBURG, PA., 

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE WESTERN PENNSYLVANIA 

MEDICAL COLLEGE. 

(a) April 2, 1903, H. F. C., age fifty, plumber, was referred 
by Dr. Trevaskis, of Turtle Creek. Three years ago he began 
to have headache and pain over the eyes. One morning on aris¬ 
ing he was nauseated, and shook as though from a chill. The 
left arm and leg jerked for a time and a general convulsion fol¬ 
lowed. His head turned to left side. Impairment of eyesight was 
noticed the next day. Five of these attacks occurred in three 
years. Each attack was characterized by a jerking of left arm 
and left leg for four or five minutes, and was followed by a loss 
of consciousness, with general convulsive movements. The head 
was turned towards the left side. A bitter tongue and drowsi¬ 
ness followed the attacks. 

The patient’s general health failed rapidly, on account of a 
constant nausea and inability to digest even simple food. He 
complained of a constant dizziness upon walking and had severe 
headache. He said that the left side was weak. Dynamometer 
showed left arm 70, right 80. 

Left-sided hemianopsia was easily detected, the field of vision 
being contracted one-half on the temporal side of the left eye 
and one-third on the nasal side of the right eye. The optic disks 
showed no abnormality. Iritic reflexes were very slow. Knee 
reflexes were normal. There was word blindness. He could 
tell individual letters, and could spell out some small words, but 
could not tell their meaning and was thus utterly unable to read. 
He could name practically objects that he was familiar with by 
sight, but could not reach He could write from dictation and 
also voluntarily, but was unable to read what he had written. 
Everything spoken to him was understood. Stereognostic sense 
was perfect. There was, however, much mental sluggishness. 

He also had a delusion of unfaithfulness on the part of his 
wife, dating back three years. A diagnosis of probable tumor 
of the occipital lobe of right side was made. He was operated 
upon April 14, 1903, by Dr. E. C. Stuart. 

Dr. Stuart trephined over right occipital lobe making his open¬ 
ing one inch caudad to the external occipital protuberance and 
one inch to the outer side, thus avoiding the sinuses. The 
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opening was made with a medium-sized trephine, and, upon 
opening the dura, a cyst pushed forward into the trephine open¬ 
ing. This cyst was covered with a very thin mantel of cortical 
substance, beside the arachnoid and pial coverings. Upon nick¬ 
ing it with scissors it evacuated so rapidly that we were unable 
to obtain any of the fluid. It had no true limiting wall, hut 
seemed to be directly in the white substance, and, doubtless, had 
originally been deeper situated, but gradually, by pressure, 
caused the cortical substance to become thinner and thinner, until 
the cyst practically reached the surface. It was probably hemor¬ 
rhagic in origin. Search with the finger failed to reveal any 
neighboring tumor or abnormality. The cyst was estimated to 
contain about i l /2 ounces of fluid. 

The cavity was lightly packed with iodoform gauze. During 
the first twenty-four hours after operation there was a free 
transudation of cerebrospinal fluid, slightly stained with blood, 
probably t8 or 20 ounces. At the end of this time the packing 
was removed, and there being no free bleeding, only the open¬ 
ing in the scalp was packed. The wound healed promptly. Dur¬ 
ing the time when the packing was in the wound there was great 
mental confusion and paraphasia was marked. This ceased as 
soon as the packing was removed. There was slow improve¬ 
ment in his general condition, the headaches ceased and strength 
gradually returned. There was no improvement in the hemian¬ 
opsia and the alexia was the same as before the operation. He 
went home on May 28th. 

I saw him next on July 17th. He was then able to read a 
little, the hemianopsia was the same. His general condition had 
improved very much and he had gained twenty pounds in weight. 
The delusion regarding his wife had disappeared. 

On October 8th, the condition was about the same. He was 
able to read better. The hemianopsia was the same. 

On November 7th he reported again. He had been working 
for two weeks and was getting along very well. He was able 
to read, but slow in doing it and did not read much on account 
of the strain hurting his eyes. He could write from dictation and 
voluntarily and was able to read his writing. The hemianopsia 
was about the same. Dr. E. P>. Heckel examined his eyes, found 
the optic disks normal and made the accompanying charts, show¬ 
ing the limitation of the field of vision. He reported also a hyper¬ 
opia of -)4 diopter and insufficiency of the external recti of 5 
degrees. 

Considering the relative frequency of brain tumors, it seems 
strange that so few are found in the occipital lobe. Then again, 
when we consider the known significance of hemianopsia as a 
svmptom, it is strange that more cases of tumor of the occipital 
lobes are not diagnosed. 
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The following tables comprise the cases reported to date, as 
far as we have been able to find them. There are doubtless 
unreported cases, however, in existence. 

The cases number twenty-four, including my own case. 

It will be seen from the tables 1 ' that of the twenty-four cases 
reported, death resulted in seventeen. Recovery in three, and 
in four the result is not stated, or unknown. In seven cases an 
autopsy made known the existence of a tumor. The cause of 
death in most cases operated upon was either hemorrhage or 
respiratory failure. The hemorrhage was probably from either 
the lateral or superior longitudinal sinus, as these lie close to 
the operative field. The character of the tumor, when stated, is 
found to be either sarcoma or glioma and three were cases of 
cvst. 


TUMOR OF THE LEFT FRONTAL LOBE, EXTENDING BACK TO THE 

ROLAXDIC AREA. 

(b) Mrs. B., aged 26, mother of four children, was first seen 
September 1, 1903. with Dr. Hegarty. No insanity or nervous 
diseases were known in the family. She had always been well 
until two years ago. In June. 1901. she had suddenly a convul¬ 
sion and loss of consciousness. These attacks became frequent, 
on an average three times a week and have persisted to the time 
of examination. The attacks were nearly always preceded by 
aphasia and muscular twitchings of the right side, most marked 
in the face and arm muscles. General convulsive movements usu¬ 
ally occurred, with loss of consciousness, but sometimes the 
attacks would not be attended by general convulsions and loss of 
consciousness, but merely consisted in aphasia and twitchings of 
the right side. After the severe attacks the right side would 
be weak for a time and headache would follow'. There was sel¬ 
dom anv vomiting, but nausea sometimes existed for several 
hours. The tongue was sometimes bitter. She was pregnant 
when the convulsions began and she went to full term. She 
became pregnant again and was confined on August 4, 1903, at 
full term. 

Since then she has been mentally much worse and has had 
much mental confusion, with delusions of fear and hallucinations 
of sight. She sees people coming into the room, chiefly through 
the windows. During the greater part of the time in the last 
two years there has been more or less marked mental change, 
varying in degree; the most marked feature being mental confu- 

"The tables are placed at the end of this article. 
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sion. No staggering or vertigo was ever observed. Vision has 
failed steadily since the first convulsion. 

Physical Examination .—On the left side of the head there is 
a marked enlargement appearing to the eye and to touch, as 
though the skull had been pushed outwards. This tumor is 
slightly below the level of the frontal eminence and about one 
inch in front of the Rolandic area. It first appeared about six 
months ago, when the headache was bad and would at times 
almost disappear. It has lately become persistent. The tongue 
on protrusion deflects slightly to the right. The right arm and 
right leg are markedly weak. The leg weakness has only lately 
become marked. Knee-jerks are plus. A slight Babinski is 
obtained on the right side. An ophthalmoscopic examination 
reveals a high degree of optic neuritis. 

The symptoms clearly indicated a brain tumor, probably start¬ 
ing in the frontal lobe of the left side, causing irritation of the 
motor cortex at first, and, finally, by its increase in size, causing 
paralytic symptoms by pressure on the motor area. 

She was taken to the St. Francis Hospital, on September 2nd, 
and on September 5th Dr. E. C. Stuart operated. It was thought 
best to make the bon}- prominence the center of the operative 
field, and the skin flap was made in accordance with this. On 
removing the periosteum from this prominence, the bone was 
found to be much softened and was removed with a curved chisel. 
The bone was thickened and there was a great deal of capillary- 
oozing. The dura beneath was much thickened and of a dull, 
gray appearance. The opening in the skull was rapidly enlarged 
upwards, forwards and backwards. The dura was incised and 
a tumor was immediately revealed. This was removed piece¬ 
meal and was found to weigh three ounces and was encapsulated. 
The cavity was packed with iodoform gauze. On September 
8th a chill occurred and she became unconscious. The tempera¬ 
ture gradually rose until it reached 108 F., and she died on the 
9th of September. 

An examination of the head after death was made by Dr. 
Murphy, the resident physician. The cavity was found filled with 
blood clots, the cavity extended downwards and backwards 
towards the floor of the skull for 4 *4 inches. There was no 
sign of meningitis nor of infection. A necropsy could not be 
obtained. 

The tumor probably 7 originated in the second frontal convolu¬ 
tion and in its growth extended backwards, downwards and 
upwards, involving finally the ascending frontal and the third 
frontal convolutions. The tumor was examined by Dr. R. J. 
Burns, of Allegheny 7 , and pronounced endothelioma. The case, 
save for the bony prominence, is very similar to case 21. reported 
by Dr. Starr in his work on “Brain Surgery.” 



CASES OF TUMOR OF THE OCCIPITAL LOBE REPORTED SINCE 1893. 
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CASES OF TUMOR OF THE OCCIPITAL LOBE REPORTED UP TO 1893. 
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